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OMB APPROVAL
FORM D UNITED STATES OMB Number:............cceuo. _3235-0076
SECURITIES AND EXCHANGE COMMISSION Eamatod mvarae e gl 90, 2008
8EE Mall Washington, D.C. 20549 hours per oM ..ot 16.00
Mail Progessing FORM D
8ection NoTICE OF SALE OF SECURITIES SEC USE ONLY
JAN 8 1 LUJBPURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
Waghmg%:lggnm LIMITED OFFERING EXEMPTION SATE RECEVED
169 ' | I
Name of Offering {J check if this is an amendment and nama has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. - Segregated Porfolio 6
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 & Rule 506 [ Section 4(6) O uLoE
Type of Filing: [J New Filing B Amendment __
A. BASIC IDENTIFICATION DATA |
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
PM Manager Fund, SPC, - Segregated Portfolio 6 08023921
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
cfo Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands {345) 614 4684
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Coda)
(if difterent from Executive Offices})

Brief Description of Business: Private Investment Company

Type of Business QOrganization
J corpom [ limited partnership, already formed & other (pleass specity)
[ busin CESSEDD limited partnership, to be formed A segregated portfolic of PM Manager Fund, SPC, a
Cayman Islands exempted company incorporatect

‘ ith limited liability and registered as a S ated
FEBOG 2008 %> Portiolo Company o o e oegre

THOMSON / Month Year
Actual or Estimated Date of imo%%izaﬁon: r 0 9 —I | 0 | 5 J B Acual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN fer other foreign jurisdiction) ‘IE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq, or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemaed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the addrass given below or, if received at that address after the date on
which it Is due, on the date it was mailed by United States registered or cenified mail to that addrass.

Whera to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five {5) copies of this notice must be filad with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new liling must contain all information requested. Amendments need only raport the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fea.

State:

This notice shall be used to indicate reflance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a brecondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
‘ Failure to file notice in the appropriate statas will not result in a loss of the fedaral exemption, Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

SEC 1972 (5-05})
DC-980079 vI 0306166-00153




Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contrel number.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each baneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers,

Check Box(es) that Apply: L[] Promoter [ Beneficial Owner [ Executive Officer B3 Director ] General andior Managing Partner

Full Name (Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Coda): Walkers SPV Limited, P.O. Box 808GT, George Town, Grand Cayman,
Cayman Islands

Check Box(es) that Apply: [ Promoter I Bensficial Owner [ Executive Officer Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code):  ¢/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Chack Box(es) that Apply:  [J Promoter O Beneficial Owner [0 Exscutive Officer [ Director ] General and/or Managing Partner

Full Name {Last name first, if individual): Willlams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Pacific Alternative Assat Management Company, LLC, 18540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter & Bensficial Qwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Newport Sequola Fund, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: [} Promoter X Bensficial Owner O Executive Officer [ Director [ General and/or Managing Pariner
Full Name {Last nama first, if individual): Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvina, California 92612

Check Box(es) that Apply: ] Promoter [CJ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partnar

Full Nams (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es} that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director {1 Generat and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promaoter {J Bensficial Owner O Executive Officer (O Director [ General andior Managing Pastner

Full Name {Last name first, if individuai):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

20f8




B. INFORMATION

ABOUT OFFERING

1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?

Does the offering permit joint ownership of 8 SINGIG URILT .........coiieiiiccicr s s rnes e s srne s

[ vYes B No

$1,000,000°

May be waived

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any comrmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. I a parson to be listed is an associated person or agent of a broker or dealer ragistered with the SEC
and/or with a state or states, list the nama of the broker or dealer. If mora than five (5) persons to be listed are
associated persons of such a broker or deater, you may set forth the information for that broker or dealer only.

A Yes T No

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Perscn Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual States).........ccoevveiiviciimiiiencninnes

Oy Ok Oaz1 Oar Oca) Ocol Ocny O(oE
Oca Oan Opa OKs) Oyl Owal OM™e] OMD]
Omm OMNe] OV ONHE O Omv Oy ONe
Owrn Oirsc Qo ArN Omg Owmn O Owal

O roc] 01cA)
O MA) 3 (MN]
Omor OwoH oK)
Owal Omwvl Owi

amy O
Oms] O Mo}
O toR] O(PA]
Owmy) OrA)

O all States

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, Stats, Zip Coda)

Name of Associated Broker or Dealer

States in Which Person Listad Has Solicited or Intends to Sclicit Purchasers

{Check “All States” or chack individual Statas)......c....cccevevviiiecveenviininans

Orcor Ot Dol
Owar Ome) O Mo
Owm OINv OING
Owt D Owa

O Al Owm« Oiaz) 1aR O(CAl
Oog O Opar Oixs) OIKy]
O OOINE) OWV] DJiNAE O[N]
Ory 0Oisc Oiso ON 04

OIcAl
0O (mN)
O (oKl
0O i

O ima]
[ (ND)
O wa

Omrn 0o
Owms) O/[Mo]
QR OrAl
Owy] OIPA]

[J Al States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Coda)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual States).............coeviereeieviinnnnn.

Gra O’k Omrzr OmA Oca Oco Ofen O(oe
Oy Omg Ooa Oksy Oyt Oay Omep 0ol
Omm OINE] OV ONH O™ O Oy OINC
Own 3rsc o dmy Omag Owum O Oval

O [GA]
0O pany
anoyp COfoH CIIOK]
O wa) Owvl Owi

gmn ao
Oms) QMo
Otorl OPA)
Omwy] OPA)

[ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities includead in this offering and the total amount already
sold, Enter “0" if answer is “none” or “zerc.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL.....o et et b b b et a b e eR et sna s sRnE SRS nbnar s e $ 5
B UIY 1ttt et ee st e ee e e et et eaeret e ee e ShRea e e et aee e s aeee et area b reneaes $ $
1 Common [J Preferred
Convertible Securities (INCIUAING WRITANTS) ......covrocureiri et ereee s amsesbieaes $ $
Partnership INEFESIS......ccocouriireesteeece et ae b sre e e rnee s sns st srae s resesssnnransaneses | B $
Other (Specify) Shareg Jecrrrrre it $ 500,000,000 $ 171,630,144
TOMBL vttt sttt s et e et ] 500,000,000 $ 171,630,144
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCRUIAT IMVESIONS ....coiiescieeicecaisinee e enr st e erers e sea e e b erra b eae e res b ebesesbest st esverassessansasesen 29 $ 171,630,144
NON-BCCTEAIET INVESIONS ... .c.cvcveier e cerretree e res e sans e e e e e e st e an e e e asa s e snns e sanr nean ]
Totat {for filings under RLIE 504 ONIY) ......coeeriecrcccsmreensiensniseres s ressiae e ressssasrens §
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this ottering. Classily securitfles by type listed in Part C-Question 1.
Types of Doitar Amount
Type of Offering Security Sold
RUIB BOB......oeetceicicresset e re s e s st r et b eme e eaeat et s 8 S aeeesann e e e bem s et e snas et b b bnmn e esnnneas $
BBOUIAON A ...ttt e e cne e rr e ees e see e es et mensearsresrvanabaseeaesrebrrnees 3
Rule 504 5
T .t e r e e s e s A koA e et aas b ee AR e e aa bt sines $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitias in this offering. Exclude amounts relating solsly to organization expenses of the issuer.
The information may be given as subject to future contingencles. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TranSIEr AGBNTS FEES..... oo ivriiertresrnrtssree s rss s esstases e ssaastsaesa st £eb st asae st e nssabbenasseare bt arasnesen a $
Printing and ENGraving COStS............iuveirieririmiinirositemeeeessssssssesesseee st et ssessssesssstisensmasessesstssenssenssnsnnes | b $
LOGAI FBOS.c...ovrevrreriirasssorssiiassaeaessstsesscsssssaebossnsssses st sansseess s st esesansessssns enapasssesnsstsensrnssessesasnsernens (04 $ 22,860
ACCOUNTNG FOBS ...veurvuivrreentiisiereesessbtomeeeseeeseeessereeseseasessaseesessssrsssssseessreesrssssssrasesessesensssssaseesssessmenseres L $
ENQINEEMANG FOES...........ooeeeteeireriiire e ceeeaes e svemesesesestemeseesertesssreeseannessasorsnrasseesas st ierrasereaensasaesrenraraseen 0 $
Sales Commissions (specify finders’ fa8s Separately)...........cccoooeiieere e ssreeseecennevasneesssssconenne. Ll $
Other Expenses (identify) ) SRR UR SR I $
TORAL ot crn e s eSS ea e e s g b A e ea Rt e ) $ 22,860
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~.C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - .~

4 b. Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 499,977,140

“adjusted gross proceeds t0 T ISSUBE." ... ..ottt e e bt e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
S21MES BNITBES ... ... vecrvveceeeiee s rn et et oo rrs et rera e eas s se s nsaas e a $ O $
PUTCHASE OF TBA1 ESLALE .....c.veeeeoeeeirteteee ettt e sesaabeasae e meaes s ereseeramrseen a $ O $
Purchase, renta! or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilties............c...ccocvceevercrnns O $ O $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUMSHUANE L0 8 MEIGE......cooecere it ettt e e esessssstbeas e ss et st s sesrsenseassessrane O $ O $
Repayment of indebedness ..........coociveeo oot essts bt ates s s O $ O $
WOIKING CAPIAL ........oeoemoeeeeseee e eesesassnmasetsee et osssseeserasessassaoesabeseeseemassaens O $ B s 499,977,140
Other (specify): O $ O $
a $ (| $
Column Totals «..........o.coererrerreeeeerreeeeeeeene a $ B $ 499,977,140
Total payments Listed (COIUMN totals ded).......c...cov.eeereeeeemersmesseersersenserens B $499,977,140
' D..FEDERAL SIGNATURE ... ., © -». %70 .

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the 1.5. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) FPM Manager Fund, SPC — gign Date:
Segregated Portfolio 6 _% m January 22, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)
Patricia Watters Director of PM Manager Fund, SPC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 {5-05)
DC-940701 vi 0306166-00100




¢ N

"’
- .

E STATE SIGNATURE

1. Is any party described in 17 CFR 230 262 presently subject to any of the dlsqualtf ication
provisions of such rule? ... . ~OYes ONo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumishad by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabllity of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)PM Manager Fund, SPC -
Segregated Portfolio 6

i WettZins

Date
January 22, 2008

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type)
Director of PM Manager Fund, SPC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20f2




APPENDIX

Intend to seil
to nen-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C —ltem 1)

Type of investor and
amount purchased in State
(Part C - Itam 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

500,000,000

28

$168,823,438 0

$0

ME

MD

MA

M

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —item 1)

Type of security
and aggragate
offering price
offered in state
(Part C — tem 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2}

Disqualification
under State ULOE
(if yas, attach
explanation of
waiver granted}
{Part E - Itern 1)

State

Yes No

Shares

Number of
Accredited
lnvastors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

500,000,000

2

$2,806,706 0

$0

NC

ND

OH

oK

OR

PA

Ri

sC

sD

™

uT

vT

VA

WA

wv

wi

wY

Non
us
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